suMMARY Abnormal attachment of the aortic valve caused ob-struction to left coronary arterial flow in a young girl, who presented with angina of effort. Aortic valve and root replacement resulted in the patient's effort tolerance returning to normal with resolution of the exercise electrocardiographic and angiographic abnormalities. This case emphasises the importance of an awareness of the existence of such defects and their amenability to surgical correction.
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Congenital anomalies of the coronary arteries are uncommon. Abnormalities of the origin, coronary artery fistulas, and hypoplasia of coronary arteries can be diagnosed and are amenable to surgical treatment. Children presenting with angina, syncope, unexplained left ventricular failure, or myocardial infarction require coronary angiography to define the coronary anatomy. We report a case in a young girl, who presented with angina and obstruction of the left main coronary artery due to a congenital aortic valve abnormality producing coronary insufficiency and underwent successful surgery.
Case report
A 15 year old girl presented with a two month history of angina and dyspnoea of effort and prominent arterial pulsation in the neck. She had been perfectly fit previously, and no murmurs had been reported. She' was taking no medication and there was no significant family history.
Physical examination showed a collapsing pulse with a blood pressure of 120/60 mm Hg. There was a thrill over the aortic area radiating to the neck. There was an ejection click followed by a (2/4) systolic ejecRequests for reprints to Dr J L Gibbs, Non-Invasive Heart Unit, Killingbeck Hospital, Leeds LS14 6UQ. She was exercised on the treadmill according to the Bruce protocol. The test was stopped after only three minutes because of angina, and there was almost 2-0 mm ST depression in leads V4-V6 (Fig. la) . Cardiac catheterisation showed a peak systolic gradient of 20 mm Hg across the aortic valve. Aortic root angiography showed grade III/IV aortic regurgitation and an abnormal, tethered membrane like structure arising from one of the aortic valve cusps attached to the free aortic wall just above the origin of the left main coronary artery isolating the left coronary sinus (Fig. 2a) She made an uneventful recovery from operation, and at review two months later had no symptoms. A resting electrocardiogram showed persistence of the preoperative T wave abnormalities. Treadmill exercise testing was repeated, the patient stopping because of fatigue after 11.5 minutes of the Bruce protocol. 4 The electrocardiogram normalised at peak exercise, the resting T wave abnormalities returning with b _ recovery (Fig. lb) .
Repeat cardiac catheterisation three months post- Fig. 2 Aortic root angiograms in the lft anterior obliqe operatively showed no aortic valve gradient, no evl-projection (a) showing the abnormal attachment ofthe valve dence of aortic regurgitation (Fig. 2b) , and normal cusp and (b) two months after operation. coronary arteries.
Discussion, the area of supravalvar narrowing.2 Membraneous obstruction of the left coronary sinus has also been Angina in children produced by coronary ostial obs-reported in an 8 year old boy in association with contruction due to. congenital anomalies is rare and may genital discrete subaortic stenosis,3 the obstruction be due to a variety of lesions. Obstruction of the being caused by a discrete membrane arising from the origin of the left coronary artery has been reported in aortic wall above the left sinus attached to the left association with supravalvar aortic stenosis as a result coronary cusp. Line et al reported the case of a 44 year of fusion of the left coronary cusp of the aortic valve to old man with total rather than partial isolation of the group.bmj.com on April 12, 2017 -Published by http://heart.bmj.com/ Downloaded from Coronary arteiy obstruction associated with congenital aortic valve disease left coronary sinus by a dysplastic aortic valve cusp, resulting in hypoplasia of the left coronary arterial tree. 4 There was no evidence of previous infection or inflammation on 
